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PROFESSIONAL ATTITUDES: A NEGLECTED ASPECT IN MEDICAL 
EDUCATION 


Murad Ali Shah 


The medical profession is under increased scrutiny with regards to the undesirable attitudes and 
behaviors of some of its members. There is a growing level of mistrust amongst the public for the 
medical profession as one hears cases of negligence, misconduct and unethical practices leading to 
legal suits and even violence. As a result, there is an increasing public demand for the transparency, 
accountability and quality assurance among the health professionals’. 

Health care in Pakistan is undisputedly identified as one of the country’s most corrupt sectors, according 

to surveys conducted by Transparency International?. While the commercialization of medical 

profession is cited as a common reason for dilution of quality, doubts have been raised regarding the 
quality of training?. Are the graduate doctors well trained to perform their clinical responsibilities? 

With the alarming rise of medical negligence and cases of unprofessionalism, there is a dire need for 

educational leaders to come forward with creative strategies to overcome the crises in medical 

education and initiate reforms at the earliest®. 

The health sector in Pakistan requires a change right from induction of the medical students till practice 

at community level. The following listed are proposed suggestions for the improvement in 

professionalism and ethics among doctors of Pakistan’s health care system. 

1. We should move away from the narrow focus on excellence in examination results towards a more 
liberal and exhaustive selection process focusing on ‘desirable attributes’ for medicine in addition 
to examination results. 

2. Professionalism, ethics, communication skills, teamwork and managerial skills should be part of the 
core curriculum. 

3. There should be proper and effective system of accountability and transparency in the medical field 
ensuring ethical practices. 

4. There should be more community-based training both at the undergraduate and postgraduate level, 
strengthening the bond between the doctors and community. 

5. The regulating bodies should play their role effectively safeguarding the integrity of both the doctors 
and patients. 


REFERENCES: 

1. Vinod Kumar CS, Kalasuramath S, Kumar CS, Jayasimha VL, Shashikala P. The need of attitude 
and communication competencies in medical education in India. J Educ Res Med Teacher. 
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2. Transparency International Pakistan [Internet]. Available from: http://www.transparency.org.pk/ 


3. Martin J, Lloyd M, Singh S. Professional attitudes: can they be taught and assessed in medical 
education? Clin Med (Lond). 2002;2(3):217-23. 
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PREVALENCE AND SEVERITY OF TEMPOROMANDIBULAR DISORDERS 
AMONG HOUSE OFFICERS AND POST-GRADUATE RESIDENTS OF PRIVATE 
AND PUBLIC SECTOR MEDICAL AND DENTAL HOSPITALS IN PESHAWAR, 
PAKISTAN. 


Muhammad Ilyas’ Fariha Kifayat? Faryal Gul? Salman Khan* Sumaira Saeed® Adam Khan Danish® 


ABSTRACT: 
OBJECTIVES: 


To evaluate the prevalence and severity of TMDs in house officers and postgraduate students belonging 
to public and private sector medical and dental colleges. 


METHODOLOGY: 

This was a cross sectional study carried out from July 2018 to September 2018 in Department of Oral 
and Maxillofacial Surgery, Sardar Begum Dental College and Hospital, Peshawar. After approval from 
ethical committee Gandhara University, an informed consent was obtained and Fonseca questionnaire 
was used to evaluate TMDs from 320 subjects who voluntarily want to participate in the study; selected 
with equal genders from public and private sectors medical and dental hospitals, Peshawar. Those who 
have musculoskeletal, neurological, systemic problems and orthodontics treatment subjects were 
excluded from the study. 


RESULTS: 

The age range selected was 22-32 years and the mean age presentation was 26.5 +3.4 years. Results 
showed that female postgraduate residents of private sector consider themselves tenser (18.8%) than 
others. 70.17% female house officers of private sector have noticed TMJ clicking and 83.17% of male 
house officers clenched or grind their teeth than others. 


CONCLUSION: 
The study concluded that mild and moderate TMDs are more common in house-officers and 
postgraduate residents. 


KEYWORDS: Temporomandibular Disorders, Prevalence, Temporomandibular Joint, Fonseca’s 
anamnestic index, Cross-sectional Study. 
https://doi.org/10.37762/jgmds.6-1.85 


INTRODUCTION: 

Temporomandibular disorders (TMDs) is an muscles and adjacent structures, extrinsic and 
aggregate term used to describe the subgroup of _ intrinsic changes of TMJ structures, occlusal 
painful oral & maxillofacial disorders that involved _ interference, malocclusion, loss of teeth, bruxism, 
the complaint of pain in temporomandibular joint tooth clenching habits or combination of above 


(TMJ) region, fatigue of the oral and maxillofacial factors.'* Goldstein in 1999 proposed that 
muscles _ particularly orthognathic surgery, mandibular fractures, 





Correspondence masticatory muscles, °fthodontic treatment and prosthetic rehabilitation 
Muhammad Ilyas ane ; . i ; 

BecemuenetOn aia limited mandibular May cause changes ie! sy expose see = 
Maxillofacial Surgery movements and the more Worsening _pos! ion. eo preva ence oO 
Sardar Begum Dental presence of articular TMDs varies, a high prevalence is seen in adult 
College, Peshawar clicking. The etiology Population with 70-75% of having at least one sign 
Pala of TMDs has been of TMDs.° The variance in the TMDs may be due 

ilyas_khan526@yahoo.com é ; . ; 
Phone: 0302-8809637 connected to various to the differences in the ethnic group of 
factors which population, sampling technique and criteria used 


includes neoplastic growth, immune-mediated for TMDs.’ Different assessment tools for TMDs 
systemic disease, traumatic injury, emotional has been established but there is no universal 


stress, postural changes, dysfunctions of diagnostic criteria has yet been proposed.*® 
masticatory Fonseca anamnestic index (FAI) is a self- 
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PREVALENCE AND SEVERITY OF TEMPOROMANDIBULAR DISORDERS AMONG HOUSE OFFICERS AND POST -GRADUATE RESIDENTS OF 
PRIVATE AND PUBLIC SECTOR MEDICAL AND DENTAL HOSPITALS IN PESHAWAR, PAKISTAN. 


administered questionnaire and is considered a 
low cost, easily applied analytical aid for the 
diagnosis of TMDs in non-patient population.1° 
Campos et al suggested FAI for TMDs due to its 
simplicity, speed and cost effectiveness." 
Furthermore, FAI also give severity index having 
less impact from the examiner and less variation 
in the measures. "2 In literature no study has been 
found in Pakistan that showed TMDs in public and 
private sector medical and dental college’s house 
officers and postgraduate students. 

The objective of this study was to determine the 
prevalence and severity of TMDs in house officers 
and postgraduate students belonging to public 
and private sector medical and dental colleges. 


METHODOLOGY: 

A cross sectional study was carried out in the 
Department of Oral & maxillofacial Surgery, 
Sardar Begum Dental College & Hospital, 
Peshawar from July 2018 to September 2018. 
Approval from ethical committee of Gandhara 
University, Peshawar was taken. A total of 320 





house officers and post-graduate residents with 
equal gender were selected. Their age ranged 
from 22 to 32 years having no history of 
orthodontic treatment, systemic, musculoskeletal 
and neurological problems. An informed written 
consent was taken from the subjects who 
voluntarily want to participate in the study. 
Covering letter stating the instructions, rationale 
and purpose of the study were distributed 
conveniently amongst the sample of 320. 
Fonseca’s questionnaire was used to evaluate 
TMDs in the subjects as shown in the table 1. The 
same questionnaire was adopted in the previous 
studies.'*16 Fonseca’s questionnaire comprises of 
10 questions. Participants were requested to 
select one answer among three i.e. No, 
sometimes or yes. Each “yes” answer was given 
10 value, each “sometimes” answer was 05 and 
“no” answer value a 0. The sum of all 10 answer’s 
value was used to classify the TMDs according to 
Fonseca’s anamnestic index as shown in the table 
1. The data was analyzed using SPSS 23.0 with 
95% confidence interval. P < 0.05 was regarded 
as Statistically significant. 


Table.1. Fonseca’s questionnaire. 


Is it hard for you to open your mouth? 


Do you get tired/muscular pain while chewing? 
Do you have frequent headaches? 
Do you have pain on the nape or stiff neck? 


your mouth? 
Do you clench or grind your teeth? 
Do you feel your teeth do not articulate well? 


Is it hard for you to remove your mandible from side to side? 


Do you have earaches or pain in craniomandibular joints? 
Have you noticed any TMJ clicking while chewing or when you open 


Do you consider yourself a tense(nervous) person? 





Without dysfunction 
With mild dysfunction 


With moderate dysfunction 





With severe dysfunction 


TMDs severity classification based on Fonseca’s anamnestic index 


Score b/w 0-15 
Score b/w 20-40 
Score b/w 45-65 
Score b/w 70-100 








RESULTS: 

The mean age presentation was 26.5 +3.4 years. 
Among house officers of public sector male have 
slightly more severe TMDs (5%) than female 
(2.5%) and private sector have the same results 
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as that of above. Female postgraduate residents 
of public sector have more severe TMDs (15%) 
than male (2.5%) while private sector showed that 
male (10%) are more prone to severe TMDs than 
female (5%) as shown in table 2. Results are 
shown in graphs and table 2. 
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Female House Officers (Public) 8 (20.0) 15 (37.5) 16 (40.0) 1 (2.5) 
Male House Officers (Public) 6 (15.0) 16 (40.0) 16 (40.0) 2 (5.0) 
Female House Officers (Private) 3 (7.5) 16 (40.0) 20 (50.0) 1 (2.5) 
Male House Officers (Private) 6 (15.0) 20 (50.0) 12 (30.0) 2 (5.0) 
Female Postgraduate Residents (Public) 7 (17.5) 11 (27.5) 16 (40.0) 6 (15.0) 
Male Postgraduate Residents (Public) 4 (10.0) 16 (40.0) 19 (47.5) 1 (2.5) 
Female Postgraduate Residents (Private) 9 (22.5) 14 (35.0) 15 (37.5) 2 (5.0) 
Male Postgraduate Residents (Private) 4 (10.0) 10 (25.0) 22 (55.0) 4 (10.0) 








Table.2. Frequency and Percentage of TMDs Severity Based on Fonseca’s Anamnestic Index. 
Figure.1.Postgraduate (Public) - Male (M) and Female (F) 
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Figure .3.House Officer (Public) - Male (M) and Female (F) 
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Figure. 4.House Officer (Private) - Male (M) and Female (F) 
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DISCUSSION: 


Brazilian 


students,” 
adolescents 4 or Iranian dental students in another 


Japanese 


with the study of the Ebrahimi et al'® but it is more 
that 


than 


officers of private sector have noticed TMJ 


The study revealed that 70.17% female house 
clicking than others. This study is in accordance 
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study.'8 It has been reported that joint clicking is 
considered one of the most prevalent symptom of 
TMDs.'° This may be due to that females go for 
checkups frequently than males and second 
consideration in this regard may be hormonal 
difference that have also been suggested an 
important factor in TMDs.?° The findings of this 
study suggest that 83.17% male house officers 
clenched or grind their teeth in private medical and 
dental hospitals. This study is in contrast to the 
study done by Ebrahimi et al’> and is in agreement 
with other studies.'®21 The more prevalent males 
than females may be due to that males are more 
cautious about their future during house officer 
stage of life and clinching has association with 
TMDs.*'2 This investigation this study disclosed 
that mild and moderate TMDs are more common 
in both private and public sector’s house officers 
and post graduate residents. This study is 
consistent with study done by Nomura ‘1 
Bonjardim et al.2 Modi et al’? opposes this study 
in which he revealed that free of TMDs and mild 
TMDs are more prevalent. The difference could 
be due to racial, social or ethical background of 
the subjects. The limitation of the study is that 
house officers and post graduate residents of 
medical and dental hospitals were not selected 
separately. Examination of the TMJ of the 
subjects was not carried out. The sample size 
considered for the study was too small for 
Peshawar region. 


CONCLUSION: 

The study concluded that: 

1. The prevalence and severity of TMJ are 
equally distributed in male and female house 
officers as well as post graduate residents of 
private medical and dental hospitals. 

2. Clicking were more frequent in female house 
officer of private sectors while clenching or 
grinding of teeth were more common in male 
house officers of private sectors. 


RECOMMENDATIONS: 

TMDs decline the standard of life. Early diagnosis 
and prevention of TMDs are challenges for 
dentists and each attempt should be made to 
reduce TMDs in medical and dental house officers 
and postgraduate residents. 
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ILLNESS SEEKING BEHAVIOR AND SELF-MEDICATION PRACTICE AMONG 
MEDICAL STUDENTS: A CROSS SECTIONAL STUDY 


Nighat Musa’, Yasir Mehmood?, Asghar Khan? 
1... Gajju Khan Medical College Swabi 

2. Kabir Medical College Peshawar 

3. Health Department KPK 


ABSTRACT: 
OBJECTIVES: 


To determine the illness seeking behavior and self-medication among students of private medical 
college in Peshawar. 


METHODOLOGY: 

This study was a cross sectional descriptive study. It was conducted from September till December 
2018. Study setting was a private medical college of Peshawar. A total of 250 students were recruited 
after taking well informed consent. Sampling technique was stratified sampling, from every academic 
year proportional number of students was selected for the study. Pilot study to check feasibility of 
questionnaire was done on 10% sample size. Data was collected from students by face-to-face 
interviews. Data was entered and analyzed in SPSS version 21. 


RESULTS: 

The study data regarding illness-seeking behaviors among medical students showed that 162 (64.8%) 
out of 250 practiced self-medication. The common illness was fever, headache and sore throat. 
Students used pain-killers and antibiotics without getting consultation. 


CONCLUSION: 

Self-medication is common among medical students of all five professional years in medical college of 
Gandhara University Peshawar. Regarding illness seeking behaviors most of the students preferred 
self-medication as most of the time medicines are available without prescription in the medical stores. 
However, still some percentage of students prefers to consult doctors or pharmacist before taking any 
medicine for their illness. 


KEYWORDS: Iliness, Behavior, Self-Medication, Medical Students, Headache httpe:fidol.org/10.37762/igmde.6-1.86 


INTRODUCTION: 


Health care seeking behavior has been clearly Studying medicine are upcoming medical experts 


defined as “any action or inaction taken by 
individuals who perceive that they have a health 
problem or to be ill for the purpose of finding an 


appropriate 

Correspondence remedy”'. Self- 

a mae ae oe medication is 
aju Khan Medical College Swabi : 

Contact: 0345-9294158 defined ae 

Email: nighatmusa@yahoo.com obtaining and 





consuming drugs 
without the guidance of physician either for 
diagnosis or treatment’?. Very few studies 
regarding self-medication and illness seeking 
behaviors among learners have been conducted 
in Pakistan, which have also conformed frequency 
rate of 51%. Study done on students of Karachi 
University showed 76% students practicing self- 
medication?. In Islamabad it was 42% self- 
medication among medical students*. Students 
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and also have knowledge about different available 
drugs; therefore, it is important to analyze the 
illness seeking behaviors and practice of self- 
medication among them. Different studies 
revealed that the purpose for self-medication was 
mild illness, to save time and cost effective®. 
Illness seeking behaviors and self-medication 
forms vary among diverse populations and are 
influenced by numerous factors such as age, 
gender, income and _ expenditure, self-care 
orientation, educational level, medical knowledge, 
satisfaction, and no seriousness of illnesses®. One 
of the most important factors for self-medication is 
that the shops selling medicines are mostly the 
first point of contact with the purchaser or who 
need health care’. It has been seen that to get 
medicines without doctor’s prescription is more 
common in developing countries as compare to 
developed countries®. 
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METHODOLOGY: 

It was a cross sectional descriptive study 
conducted on medical students of Gandhara 
University Peshawar. Ethical approval was taken 
from Ethical committee of Gandhara University. A 
total of 250 students were recruited after taking 
well informed consent. This study was conducted 
from September till December 2018. Stratified 
sampling technique was used; from every year 
proportional number of students were selected for 
the study. Pilot study was done on 10% of total 
sample size. It was done to check the feasibility 
and applicability of the questionnaire. Data was 
collected from medical students. Data collection 
technique was face-to-face interviews. Data was 
entered in MS Excel. It was checked and edited 
and after that data was imported in SPSS, where 
further analysis was done. Results were 
presented in form of graph and tables. 


RESULTS: 

The study results regarding _ illness-seeking 
behaviors showed that 64.8% of the medical 
students were practicing self-medication, 20% 
were seeking advice of a doctor, 12.5% through 
Internet and 7% via pharmacist (Table 1). Data 
showed that mostly the 3" and 4 year students 
are practicing self-medication however the 1st, 2"4 
and final year students were also practicing self- 
medication. 

The common health problems in every 
professional year were fever, headache and sore 
throat followed by cough and vomiting (Table 2). 
The drugs commonly used by students were pain- 
killers, antibiotics and fever relievers (Table 3). 


Table 1: Illness Seeking Behavior of Medical Students of Gandhara University Peshawar 


























Self-medication | 28 (56%) (eo ' a 40 (80%) | 33(66%) | 162 (64.8%) 
Doctor 08 (16%) ee ue . | 08(16%) | 14 (28%) 50 (20%) 
Pharmacist | 04 (08%) ae ' ious | 04 (08%) | 02 (04%) 47 (7%) 
Internet 10 (20%) ‘ian ne 08 (16%) | 01 (02%) | 31(12.4%) 
Total 50 50 50 50 50 250 

















Table 2: Common Health Problem for which Self-Medication is Practice by KMC Students 


























Faves 12 17 12 6 15 62 
(19.35%) (27.41%) (19.35%) (9.67%) | (24.19%) 

Headache 3 30 zt 8 = 96 

(13.5%) (31.25%) (21.87%) (8.33%) (25%) 

Cough 3 16 7 2 13 At 
(7.31%) (39.02%) (17.07%) (4.87%) (31.7%) 

Sore throat 2 a : 3 22 48 
(4.16%) (29.16%) (14.58%) (6.25%) | (45.83%) 

Vomiting 2 p : 29 
(0%) (31%) (20.68%) | (10.34%) | (37.93%) 
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Table 3: Common Drugs Used for Self-Medication by Students of KMC _ 






































Paes (16%) | (22%) | (25%) | (18%) (20%) i 
a 14 49 8 14 18 

eanpiClcs (19%) | (26%) | (11%) | (19%) (25%) ae 
Fever relievers : u 6 i 34 

(3%) | (21%) | (48%) | (29%) | (29%) 
Herbal ° : : 2 : 4 

(0%) | (25%) | (0%) | (50%) | (25%) 

DISCUSSION: 


The main purpose of this study was to assess 
illness seeking behaviors and self-medication 
practice among medical students of Gandhara 
University Peshawar. Worldwide, prevalence of 
self-medication is relatively high but differs from 
places and institute or studying environment. A 
study done in Gulf medical university in 2013 
showed that 65% of students were using self- 
medication®. This study finding is almost similar to 
what we have found in our study. Our study data 
showed that 64.8% students of medical college of 
Gandhara University Peshawar practice self- 
medication. Another study done on _ self- 
medication among students in Egypt showed 55% 
students reported self-medication’®. A study done 
in Sharjah University showed relatively high rates 
of self-medication (95.8%), which is high as 
compare to our study". Analysis of results 
showed that self-medication was more common 
among 4" year students, followed by 3" year, final 
year. It was seen that self — medication was also 
common among 1% and 2 year students 
however percentage was lower than the result of 
academic years. A study done in Nagpur India on 
medical students showed that self — medication 
frequency increased with the academic year". 
Our study data showed that most common used 
drug for’ self-medication was __ pain-killers, 
antibiotics and fever relievers. Similar findings 
were found in a study conducted in Ain Shams 
University of Egypt, where mostly students used 
antibiotics and analgesic along with vitamins and 
sedatives without consultation with doctor or any 
health care provider'®. Similarly, another study 
done in Nepal shows same findings, pain-killers, 
antimicrobials, skin ointment, antipyretics and 
anti-allergic was used by students‘’. A study done 
in different university students in Iraq, Saudi 
Arabia, Iran showed similar results, where the 
most common drug being used by the students 
were antipyretics and antibiotics’ ‘5 1% The 
common health problems _ identified were 
headache, fever, cough and sore throat. Similar 
findings were shown by another study conducted 
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in Pakistan on university students. According to 
this research headache was the most common 
disease for which self-medication was done’. 
Another study done in India showed almost same 
problems like fever, headache, cough and pain for 
self-medication’®. 


CONCLUSION: 

The study results showed that practice of self- 
medication existed among the students of Medical 
College of Gandhara University. Data showed that 
practicing self-medication was more for headache 
and fever. Most common drug used was 
analgesics and antibiotic. It is a common practice 
that these drugs are available in medical stores 
without prescription and easy availability leads to 
self-medication practice not only for the medical 
students but also for general community. 
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PREVALENCE AND FACTORS ASSOCIATED WITH HARASSMENT IN FEMALE 
DOCTORS AND NURSES IN TEACHING HOSPITALS OF KPK IN 2018 


Inayat-Ur-Rehman’, Shukrullah', Arusa’, Sandara Bashir’, Musarrat Begum’, Hamid Hussain’, Sumbal Jehan", Asfa' 
1. Kabir Medical College Peshawar 


ABSTRACT: 
OBJECTIVES: 


To determine the prevalence of physical and verbal harassment in nurses and doctors and to evaluate 
the associated factors which lead to harassment in Teachings Hospitals in Peshawar district in 2018. 


METHODOLOGY: 

Nurses and doctors of three government and one private hospital of District Peshawar were included in 
this study. Sample size was 384. Simple random sampling was used and those nurses and doctors 
having experience less than 6 months were excluded. A_ self-administered questionnaire was 
implemented having both closed and open-ended questions and a written informed consent was taken. 
Data was analyzed using SPSS version 22. 


RESULTS: 

Out of 384 respondents 235 (61.3%) were harassed. Common type was verbal. Prevalence was more 
in nurses (69.5%) than doctors (52.2%), in non-pathan (73%), Muslim (62%), rural (67.2%), non-married 
(61.3%), younger age and in surgical and allied (65.5%) nurses and doctors. Main source of harassment 
were colleagues. More harassment occurs in wards and in night shift and among those nurses and 
doctors whose daily working hours are more than 8 hours (62.5%) and working experience is more than 
4 years (64.6%). 


CONCLUSION: 

The prevalence of harassment in our study was 61.3% and significant associated factors of harassment 
in our study are ethnicity, daily working hours, duration of job, nature of duty, place of duty, religion, 
work specialty and assailant. 


KEYWORDS: Physical Harassment, Verbal Harassment, Prevalence, Risk Factors, Lady Doctors, 


Nurses 
https://doi.org/10.37762/jgmds.6-1.87 


INTRODUCTION: 


and sexual 


Harassment can be defined as “A situation where 
an individual perceives to be on the receiving end 
of negative actions from others, in a situation 
where the target of harassment has difficulty in 
defending him or 





le ret pc herself against 
Kabir Medical Collage these . actions”’. 
Contact: 0333-9112885 For _ individuals 
Email: exposed to 
hamidhussain22@hotmail.com harassment can 
have serious 

implications?. Research with nurses has 


demonstrated a link between increased stress 
and inferior job performance, which could have a 
detrimental effect on patient care. In Kolkata a 
survey was conducted on working women of 
different sectors, 95% of respondents agreed that 
sexual harassment was a workplace reality, 
including pressure from a superior for sexual 
favors and physical comments*. Another study 
conducted at a hospital in Islamabad (21.1%) 
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experienced verbal harassment, 
(16.9%) experienced physical sexual harassment 
and (29.6%) nurses reported that male physicians 
sexually harass nurses®. Faroogi (1997) 
investigated harassment among female house- 
officers in Pakistani hospital, 75% of the house 
officers experienced constant staring, obscene 
gesture, verbal threats, body violence, unwanted 
phone calls or remarks from male colleagues in 
the hospital premises. Workplace harassment is a 
very serious issue throughout the world and its 
incidence is increasing day by day as nurses and 
doctors are at frontline due to their nature of job. 
The quality of patient care is directly related to 
nurses’ and doctors’ performance which itself is 
dependent on environment in which they are 
working. Given the dearth of national studies on 
harassment, this study was designed to test the 
prevalence and_ factors associated with 
harassment in female doctors and nurses in 
teaching hospitals of KPK. 
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METHODOLOGY: 

It was a cross sectional analytical type of study to 
find out the relationship between harassment and 
other variables of interest. The durations of study 
were 4 months (November 2018 - March 2019). 
Ethical approval was obtained from the ethical 
committee Gandhara University Peshawar. Four 
Teaching hospitals of Peshawar were included in 
our study that is Hayatabad Medical Complex 
(HMC), Khyber Teaching Hospital (KTH), Lady 
Reading Hospital (LRH) and Naseer Teaching 
Hospital (NTH). The study population was about 
3500. As harassment is very rare in old age, the 
nurses included in our study was aged 55 years 
or less. The lady doctors and nurses having less 
than 6 months job experience were excluded from 
the study. A questionnaire was designed that 
include both open and close-ended questions. 
The questionnaire included written informed 
consent, which was signed by all respondents. 
The sample size calculated for this study was 384. 
We took nurses and doctors list from each 
hospital. Mean and standard deviation of 
quantitative variables were calculated; frequency 
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and percentages of qualitative variables were also 
calculated. T-test was carried out to find the 
association of quantitative variables with outcome 
variables and Chi square test was carried out for 
association of qualitative variables with outcome. 


RESULTS: 

A total of 184 (48%) lady doctors and 200 (52%) 
nurses were included in our sample. Out of the 
384 nurses and lady doctors, 235 (61.3%) were 
harassed. The average age of nurses and lady 
doctors was 26 years with a standard deviation of 
+ 6. There were 269 (70%) Pathan, 183 (47%) 
were having rural back grounds. There were 363 
(94%) Muslim respondents, 256 (67%) were not 
married. Their experience of job was more than 4 
years in 130 (34%) of our sample, 267 (69.5%) 
were working for less than 8 hours per day. One 
hundred and forty-five (38%) were working in day 
shifts, 18 were working at night shifts, and 221 
were working alternatively. Two hundred and 
forty-five (64%) were working in medical and allied 
wards while remaining 36% were working in 
surgical wards. 


Table 1: Association of Age with Harassment in Nurses and Lady Doctors of NTH, LRH, KTH, 





and HMC in 2018 


Total (| 7 Harassmen Mea i Std. Deviation 
Pwo | wo jasof 68 





Table 2: Association of Ethnicity, Location, Religion, Marital Status, Working Specialty, 
Duration of Job, Daily Working Hours, Timing of Duty, Place of Duty, Place of Occurrence of 
Harassment, and Type of Assailant with Harassment in Nurses and Lady Doctors 





Pathan 


151 (56%) 


118 (44%) | 


269 (100% 





2.215 | 0.027 0.164 2.753 






























































Ethnicity 9.7 0.002 
Non-Pathan | 84 (73%) | 31 (27%) | 115 (100%) 
Rural 123 (67%) | 60(33%) | 183 (100%) 
Location 5.327 0.021 
Urban 112 (56%) | 89(44%) | 201 (100%) 
Muslim 225 (62%) | 138 (38%) | 363 (100%) 
Religion 1.72 0.189 
Non-Muslim | 10 (48%) | 11 (52%) 21 (100%) 
Marital Married 78 (60%) | 50(40%) 128(100%) ee — 
status Unmarried | 157(61%) | 99(39%) 256(100%) 
Working | Lady doctor | 96(52%) | 88(48%) 184(100%) ae na 
specialty Nurses 138(70%) | 61(30%) 200(100%) , 
Duration of | <4 years | 151 (59%) | 103(41%) | 254(100%) ae ao 
job > 4 years 84(65%) | 46(35%) 130 (100%) , 
Daily <8hours | 167(62%) | 100(38%) | 267(100%) 
working 0.67 0.41 
hours > 8 hours 68(58%) | 49(42%) 117(100%) 
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Timing of Day shift 76(52%) | 69(48%) 145(100%) ae fos 
duty Night shift 12(68%) 6(32%) 18(100%) , 
Place of | Medical allied | 144(59%) | 101(41%) | 245(100%) jae ae 
duty Surgical allied | 91(65%) | 48(35%) 139(100%) , , 
Ward 175(61%) | 112 (39%) | 287(100%) 
0 0 0 
ae Laboratory 11(65%) 6(35%) 17(100%) 
occurrence ile 7(56%) | 5(44%) 12(100%) 
eater 2.45 0.484 
Others 42(62%) | 26(38%) 68(100%) 
Patient 33(55%) | 27(45%) 60(100%) 
; Relative of | 449(54%) | 94(46%) | 206(100%) 
Assailant patient 11.4 0.01 
Colleagues | 52(91%) 5(9%) 57(100%) 
Others 38(62%) | 23(38%) 61(100%) 
DISCUSSION: 


Our study estimated a prevalence of 61%. Studies 
have revealed that 25% of all respondents 
experienced workplace bullying in the past three 
years in Japan®. Direct contact of health care 
professionals with highly stressed patients; their 
relatives or colleagues may be a reason for high 
estimates in our study’. Overcrowding and lack of 
staff training in prevention and management of 
aggression and harassment® are identified as 
some of the contributing factors towards this high 
prevalence of workplace harassment in 
healthcare settings. These reasons are consistent 
in our setup where health professionals are most 
vulnerable to workplace harassment. In our study 
prevalence of harassment is higher in nurses 
(69.5%) than doctors (52.2%). These findings are 
comparable with other studies. One reason may 
be that nurses are coming from poor economic 
background. It is easy to harass them and go scot- 
free. Power dynamics in the hospital setting make 
working women notably nurses and junior doctors 
vulnerable to victimization. Concerning the 
physician, it could be hierarchical settings in the 
hospital that leads to sexual harassment of 
nurses. Whereas doctors, who are at a higher post 
and their contact being for a brief span of time and 
at a considerable distance from the patients and 
their attendants are seen to be at a lower risk of 
harassment. According to a study carried out in 
Nepal®, harassment was more frequent in nurses’ 
especially sexual harassment. A research carried 
out in Sri Lanka’, concluded that harassment was 
workplace concern for nurses in_ hospitals. 
Another research carried out on _ nursing 
students’’ support the view that nurses are a 
vulnerable group in relation to experiencing verbal 
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abuse. In our study, harassment is more among 
rural settings (67.2%) as compared to urban 

(55.7%). While in completely contrasting situation, 
a survey in university of Bristol on violence against 
women in rural and urban areas’? shows that 
harassment or violence occur frequently in urban 
areas than in rural. The main cause of violence 
according to respondents is alcohol and drug use, 
gender inequality, anger management issues and 
lack of effective sanctions against it. While in our 
situation, income, education and self-confidence 
plays a major role. The higher prevalence of 
harassment in rural population is mainly due to 
lack of awareness of human rights and lack of 
confidence among the population. In our study, 
the respondents they are not supported by their 
families or other authorities. In case of reported 
incidences, they are not provided with sufficient 
attention and cooperation from the authorities. 
Harassment is more prevalent in non-pathan 
nurses and doctors than Pathan nurses and lady 
doctors according to our study. Many other 
studies show that culturally stigmatized groups 
face more workplace harassment'’. A study by 
Candice shows that black Americans face more 
harassment than white Americans‘. According to 
survey at Aga Khan University Karachi" ethnicity 
is a major factor for harassment. Prevalence of 
harassment is more in Punjabi (42.7%) than in 
Pathan (13.8%). The mistreatment and 
harassment do not explicitly “reference race or 
discrimination as the cause of treatment’, 
because overt racism is prohibited in workplaces. 
According to another survey'® raced based 
harassment was more prevalent. Factors 
associated with this high prevalence may be 
broad range of negative behaviors and conditions; 
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adolescents who reported some form of 
harassment had lower self-esteem and body 
satisfaction, greater symptoms of depression, 
greater odds of substance use and self-harm 
behavior than those who had not been harassed. 
In our study, result shows that harassment is more 
in younger nurses and lady doctors. Similar 
results have been shown by a study carried out in 
Nepal'’, that sexual harassment was more 
frequently in the nurses of age group 20-29 years 
(62.96%). A study'® carried out in Turkey, 60% of 
nurses being harassed were under the age of 25. 
Nurses and doctors are more harassed by their 
colleagues. While other studies show that clinical 
faculty and residents as being the source of 
mistreatment as compared to patients, students 
and basic science faculty’®. This is partly 
explicable by greater interactions. This can also 
be attributed to the fact that the consultants or 
senior doctors are the one with more authority. 
The nurses on the other hand are also seen to be 
perpetrators of humiliation as the senior’s doctors 
often mistreat them themselves. According to our 
study, unmarried nurses and doctors are 
harassed more (61.3%). The reason behind this 
may be the fact that married women are more 
confident and know how to protect themselves 
from harassment. Also, unmarried women are 
younger and less aware of harassment. Another 
research in the United States shows, sexually 
harassing experiences were greater among 
single?°. Similarly, married respondents were less 
likely to experience sexual harassment than other 
marital categories*'. Social stratification by marital 
status appears to be a factor in the incidences of 
sexual harassment. Nurse and lady doctors in 
night shift experience more harassment, followed 
by those working alternatively while prevalence is 
less in daytime. This implies that working in 
nighttime is riskier. The reason may be a smaller 
number of people and less help is provided at 
nighttime so assailant can take advantage. In 
Kathmandu Valley?* a study also showed night 
shift harassment. According to a study carried out 
in Turkey?3, 30% of the day shift, 41% evening 
shift and 29% midnight shift experienced sexual 
harassment. Harassment is found to be directly 
related to job duration such that harassment is 
more common in nurses and doctors having 
experience more than 4 years as compare to 
those having less experience. This result may be 
due to their increased time of exposure and 
contact with patients and their attendants. A 
survey in India?* shows that maximum employees 
harassed at workplace had more than 3-6 years 
of experience while only 8.1% of the participants 
had less than 1 year of experience, which is 
according to our survey. 
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CONCLUSION: 

The prevalence of harassment in our study was 
61.3%. The significant associated factors of 
harassment in our study were younger age, 
ethnicity, rural background, nurses, nighttime 
duty, and colleagues. 


RECOMMENDATIONS: 

There should be provision of security for nurses 
and doctors in nighttime duty because there is 
association of nature of duty with harassment and 
incidence of harassment is especially more in 
nighttime. The younger and rural nurses and 
doctors should be educated about self-protection 
from harassment. 


REFERENCES: 


1. Einarsen S, Raknes BI, Matthiesen SB. 
Bullying and harassment at work and their 
relationships to work environment quality: an 
exploratory study. Euro Work Org Psychol, 
1994;4(4):381-401. 


2. Brousse G, Fontana L, Ouchchane 
L, Boisson C, Gerbaud L, Bourguet D, et al. 
Psychopathological features of a patient 
population of targets of workplace bullying. 
Occup Med. 2008;58(2):122-8. 


3. Motowidio SJ, Packard JS, Manning MR. 
Occupational stress: its causes and 
consequences for job performance. 

J Appl Psychol. 1986;71(4):618-29. 


4. Dasgupta R, editor. The Politics of Silence: 
Sexual Harassment at Workplace. Sanhita; 
2001. 


5. Faroogi YN. Sexual harassment and post- 
traumatic stress disorder among female 
doctors on house-job. Pak J Women's 
Studies. Alam-e-Niswan. 1996;4(1):31-9. 


6. Naito S. Workplace bullying in Japan. In: 
Workplace Bullying and Harassment. The 
Japan Institute for Labour Policy and Training. 
2013;12:113. 


7. Nijman HL, Palmstierna T, Almvik R, Stolker 
JJ. Fifteen years of research with the staff 
observation aggression scale; a review. Acta 
Psychiatr Scand. 2005;111(1):12-21. 


8. Imran N, Pervez MH, Faroog R, Asghar AR. 
Aggression and violence towards medical 
doctors and nurses in a public health care 
facility in Lahore, Pakistan: a preliminary 


J Gandhara Med Dent Sci 15 


investigation. Knyber Med Uni J. 2013;5(4): 
179-84. 


16 


JGMDS 





Eisenberg ME, Gower AL, McMorris Bu, 
Bucchianeri MM. Vulnerable bullies: 





9. Subedi S, Hamal M, Hari Prasad Kaphle HP. perpetration of peer harassment among 
Sexual harassment in the hospital: are nurses youths across sexual orientation, weight, and 
safe?. Int J Health Sci Res. 2013;3(6):41-7. disability status. 

10. Adams EA, Darj E, Wijewardene K, Infanti JJ. Am J Public Health. 2015;105(9):1784—91. 
Perceptions on the sexual harassment of 47. subedi S, Hamal M, Hari Prasad Kaphle HP. 
alee Hay a eee a rey Sexual harassment in the hospital: are nurses 

: : 2 j : ‘41- 
2019:12(1):1560587. safe?. Int J Health Sci Res. 2013;3(6):41-7. 
doi: 10.1080/16549716.2018.1560587. 18. Kisa A, Dziegielewski SF. Sexual harassment 

11. Sprigg CA, Armitage CJ, Hollis K. Verbal abuse anes a. eee aIRG Y= 
in the National Health Service: impressions of the 
prevalence, perceived reasons for and 19, Baldwin DC Jr, Daugherty SR, Eckenfels EJ. 
relationships with staff psychological well-being. Student perceptions of mistreatment and 
Emerg Med J. 2007;24(4):281-2. harassment during medical school: a survey 

=4 of ten United States schools. West J Med. 

12. Eastman Bu, Bunch SG, Williams AH, 1991;155(2):140-5. 

Carawan LW. Exploring the perceptions of 
domestic violence service providers in rural 20. Lafontain E, Tredeau L. Sexual 
localities. | Violence Against Women. Harassment. J Counseling Dev. 69(6):507-11 
2007;13(7):700-16. 

21. Lee JY, Heilmann SG, Near JP. Blowing the 

13. Deitch EA, Barsky A, Butz RM, Chan S, Brief whistle on sexual harassment: test of a model 
AP, Bradley JC. Subtle yet significant: the of predictors and outcomes. Human 
existence and impact of everyday racial Relations. 2004;57(3):297-322. 
discrimination in workplace. © Human doi: 10.1177/0018726704043273. 

Relations. 2003;56(11):1299-324. 
doi: 10.1177/00187267035611002. 22. Gaihre S, Regmi S, Shrestha P. Experience 
of sexual harassment among _ nursing 

14. Shannon CA, Rospenda_ KM, Richman students in clinical settings in private nursing 
JA, Minich LM. Race, racial discrimination, colleges in Kathmandu Valley. Glob J Med 
and the risk of work-related illness, injury, Public Health. 2018;7(3):1-9. 
or assault: findings from anational study. J er 
Occup Environ Med. 2009;51(4):441-8. 23. Kisa A, Dziegielewski SF. Sexual harassment 
doi: 10.1097/JOM.0b013e3181990c17. of female nurses in a hospital in Turkey. 

Health Serv Manage Res. 1996;9(4):243-53. 

15. Shoukat S, Anis M, Kella DK, Qazi F, Samad 
F, Mir F, et al. Prevalence of mistreatment or 24. Shetty AP, Nithyashree BV. Workplace 
belittlement among medical students: a cross Ralasstian among ernployees: an 
sectional survey at a private medical school in explorative ‘study. Arch’ Med: Health. Sci. 
Karachi, Pakistan. PLoS ONE. 2010;5(10): 2017,5(2).187-90. 
e13429. 

CONTRIBUTORS 





Inayat-Ur-Rehman - Concept & Design; Data Acquisition; Data Analysis/Interpretation; Drafting 
Manuscript; Critical Revision; Supervision; Final Approval 

Shukrullah - Concept & Design; Data Acquisition; Data Analysis/Interpretation; Drafting 
Manuscript; Critical Revision; Supervision; Final Approval 

Arusa - Data Acquisition; Drafting Manuscript; Critical Revision; Supervision 

Sandara Bashir - Data Acquisition; Drafting Manuscript 

Musarrat Begum - Data Acquisition; Drafting Manuscript 

Hamid Hussain - Concept & Design; Data Analysis/Interpretation; Drafting Manuscript; Critical 


Revision; Supervision; Final Approval 


Sumbal Jehan - Data Acquisition; Drafting Manuscript 
Asfa - Data Acquisition; Drafting Manuscript; Supervision 











oose 


September 2019 - March 2020 


J Gandhara Med Dent Sci 16 


JGMDS 





STUDENTS FEEDBACK ABOUT LECTURE ROOMS TO IMPROVE THE 
EFFECTIVENESS OF THE LECTURES 
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ABSTRACT: 


OBJECTIVES: 
The study aim was to determine the feedback regarding the environment, satisfaction and further needs 
for modification in improving the effectiveness of the lecture. 


METHODOLOGY: 

It was a cross-sectional study to measure the student's feedback about lecture rooms to improve the 
effectiveness of the lectures. A questionnaire was designed to assess the student's response about the 
environment of the lecture room, the learning experience of the students, needs of other lecture rooms’ 
modification, seating design and temperature of the lecture room. The total numbers of the participants 
were 115 students including both genders from Sardar Begum Dental College, Peshawar. Second- and 
fourth-year professional students were excluded from the study. Responses were recorded from 115 
participants of the first- and third-year students of BDS. The obtained data were analyzed using SPSS 
20. 

RESULTS: 

This study results showed that 100% of the students were satisfied with the environment of the 
classroom, to improve the learning experience 98% of the students were detected, 91% of students 
required modification of lecture rooms. 47% of the students preferred chairs with tables, 40% bench 
with tables and 11% are satisfied with the current setup. Twenty-four per cent of students suggested 
heaters in the lecture room during winter, 1.7% required air condition and 35% of students were satisfied 
with the room temperature. 38% of the students were satisfied with the effectiveness of the lectures. 


CONCLUSION: 


Students’ feedbacks were satisfactory and it enhanced their learning experience. Students preferred 
the change in the seating design, chairs with tables. 


KEYWORDS: Learning Experience, Lecture Room, Environment, Feedback, Modification 
https://doi.org/10.37762/jgmds.6-1.88 


INTRODUCTION: 

Feedback refers to the opinions of students 
regarding the facilities they are receiving in an 
institute and about their learning experience. 
Educational institute facilities help the teachers to 
perform their duties effectively and enable learners 
to focus on their learning activities. The higher 
education institutes must execute a systematic 


an educational institute, which are infrastructure 
and its modification, mode of teaching and 
facilities. Lecture room infrastructure and _ its 
environment have an important role to improve the 
learning experiences and_ enhance _ the 
performance of the students. A study was 
conducted to examine the seating time of the long 


approach for the maintenance of quality and 
standard of higher education through the feedback 
of the students. Shukla (2019) reported most of the 
feedback methods, to enhance the quality and 
standards of higher education’. In the 19" century, 
it was uncommon to get feedback from the 
students about the lecture room infrastructure, 
satisfaction and their recommendations on it. But 
in the twentieth century, it is crucial to regulate and 
provide a_ satisfactory environment for the 
students, as it has an impact on the learning 
outcomes. Higher Education Commission in 
Australian universities concluded that there is a 
need for developing the evaluation framework and 
use of the student feedback for improvements?. 
Some of the facilities are essential for students in 
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lecture, the findings suggested to reduce the 
contact time of student-faculty to two-third to 
improve the outcomes®. According to the study, a 
well-ventilated room can improve student progress 
effectively*. In Steelcase study, students and 
faculty had more concentration in classrooms with 
new design than old traditional ones. For the 
healthy environment of the lecture rooms, 
encourages students to participate in classroom 
tasks effectively and give them opportunities to 
build social skills and strategies for effective 
learning outcomes®. According to Zifferblatt (1972) 
suggested a correlation between student behavior 
and furniture arrangement, creates a more open 
environment for students and encourage them to 
share their thoughts and ideas with peers’. 
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Marchand et al (2014) studied the impact of lecture 
room infrastructure environment (lighting, sound 
and temperature) on the perception and learning 
of the students®. The high listening affected the 
efficacy of comprehension; the extreme condition 
affects the mood and reading condition having 
noise lead to a negative impact on the outcome. 
An ecological perspective was taken on learning, 
which helps us to understand the learner's spaces 
through their interactional activities. This study 
emphasizes to provide the relational and 
understanding of the learning spaces®. Therefore, 
students’ feedback about the lecture rooms to 
improve the effectiveness of the lectures were 
designed i.e. learning environment, learning 
experience, need for other modifications, seating 
design and temperature. It is the first study 
conducted in the medical college of Peshawar, 
Khyber Pakhtunkhwa and its objective were to 
measure the student's feedback about the 
infrastructure/environment, seating design and 
temperature to improve the effectiveness of the 
learning process. 


METHODOLOGY: 

It was a cross-sectional study conducted at the 
Sardar Begum Dental College, Peshawar using 
both quantitative and qualitative approaches. The 
sample size was 115 students of BDS in the 
academic year of 1** and 3 year professionals, 
including both genders. The 2" and 4" year BDS 
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students were excluded. It was a convenient 
sampling, a type of non-probability sampling. A 
close-ended questionnaire was designed. A pilot 
study was conducted on 10% of the population. 
100% of the participants responded to the 
questionnaire. The approval for this study was 
taken from the ethical committee of Gandhara 
Medical University. 


RESULTS: 

115 students’ feedbacks were used for the study 
to find the satisfaction of the students regarding 
lecture rooms’ environment/infrastructure, 
learning experience, need for lecture rooms 
modification, seating design and temperature. 
Table 1 indicates the student’s satisfaction about 
the lecture rooms’ environment/infrastructure and 
its impact on learning experience. 100% of the 
students were satisfied with it and their learning 
experience was improved as well. Table 2 shows 
the need for further modifications, ninety-eight per 
cent students responded for further modifications 
in lecture rooms. Table 3 represents the seating 
design preferred by the medical students. 47.8% 
of the students preferred chairs with tables 
whereas 40.9% opted bench with tables. Table 4 
indicates about the room temperature of the 
lecture rooms. For the thirty-eight per cent of the 
student’s room temperature were acceptable while 
24.3% of the students required heaters in the 
winter. 


Table 1: Student’s Satisfaction about the Lecture Room 






















































































Std. P- 
Frequency | Percentage | Mean Deviation value 
Environment/ 
infrastructure of the Yes 100 100% 00 00 0 
No 0 0 
class room 
Learning experience Yes 98 85.2% 15 
improved No 17 14.8% nas noo) 
Table 2: Need for Modifications 
NecdignEecwune Room. Frequenc Percentage Mean Std. P-value 
Modification q y g Deviation 
Yes 105 91.3% .09 .28 0.01 
No 10 8.7% . 
Table 3: Seating Design Preferences 
Seating Design Frequency | Percentage Mean Std. Deviation | P-value 
Chairs with Tables 55 47.8% 
Bench with Tables 47 40.9% 
Current Design 13 11.3% 63 68 0.01 
Total 115 100% 
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Table 4: Temperature 
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si eat ou Frequency | Percentage Mean Std. Deviation | P-value 
Heaters 28 24.3% 
A.C 2 1.7% 
Satisfactory 44 38.3% 1.85 1.15 0.02 
Total 115 64.3% 
DISCUSSION: 


This was a cross-sectional study conducted in the 
Sardar Begum Dental College, Peshawar. 115 
BDS students participated in this study including 
both male and female students. It is designed to 
measure the student’s feedback about the lecture 
rooms to improve the effectiveness of the lectures. 
Lecture room environment plays an important role 
in the learning process. Learning environment 
serves as a source of motivation for the students 
and to attend a long lecture’®. If the learning 
environment is not comfortable and satisfactory it 
has negative effects on the learning and mood of 
the students, which directly influence their 
performance". A study conducted in the 
University of Salford findings showed that learners’ 
performance increased with the well effective 
classroom’?, 51% of the improved performance of 
the students concerning the modified lecture 
room's. As in our study, most of the infrastructure 
and environment was modified and similar 91% of 
the modification. In this study, 100% of the 
students were satisfied with the environment, 
which was also reported by another study that 
students performed effectively’4. Ninety-eight 
percent of students out of 115 considered that 
lecture room environment positively affected the 
learning process. Bakhshialiabad et al (2015) 
suggested that it's the responsibility of the 
institutional authorities to provide an effective 
learning environment with required facilities and 
opportunities for the students'®. The data obtained 
from this research will aid in to provide more 
facilities. The seating design results revealed that 
47% of students need chairs with tables and 
comfortable chairs. 40% of students asked for the 
bench with the tables. Comfort level is directly 
proportional to productivity. Chairs with tables are 
easy for the students to write and keep their 
notebooks. At the time they pay attention to the 
lecturer and write down the notes. Similarly, the 
spacing between the chairs will be maintained to 
avoid disturbances’®. In this research, 41% of 
students reported that they are satisfied with the 
lecture-room temperature. The researches 
revealed that the students learn better in the cooler 
atmosphere’’. The extreme temperatures distract 
students from the lectures and raise the hostility in 
them. The performance of the students is hindered 
by high temperatures and humidity'®. The 
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research confirms that most of the facilities are 
available for the students and some of them are 
required. 


CONCLUSION: 

Infrastructure and environment of the lecture 
rooms were satisfactory. However, certain 
domains required further improvements and 


modifications. This study provides a baseline for 
further researches in assessing the students’ 
needs and perception regarding the lecture rooms. 
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ABSTRACT: 


OBJECTIVES: 
The main aim was to assess the frequencies of accidents of motorbike in previous one year and also to 
estimate the factors related with the accidents. 


METHODOLOGY: 

The study design was quantitative and the data was collected from motorcyclists. In order to collect 
the primary data; a structured questionnaire was used. We interviewed 412 motorcyclists. Almost all 
the motorcyclist responded and thus we achieved 99% response. Statistical Package for Social Sciences 
(SPSS) version 21 was used to enter data, clean it and analysis. 


RESULTS: 

After the analysis we got hold of some factors, which were associated with accidents. Some of these 
factors were human, vehicle and environment related factors completing the epidemiological triad of 
agent, host and environment. 


CONCLUSION: 

Based on the results of the study we concluded that bikers must shun the practice of speeding over and 
above the limits of speed given by the government, one-wheeling, and listening to music while driving. 
Moreover, the bikers must be taught the basic skills of motorbike riding by authorized personnel and 
keep latest models of motorbikes, which are in excellent condition. The guardians or parents along 
with the law enforcement agencies must make ensure that biker must get a license before using the 
bike. 


KEYWORDS: District Kohat, Road Traffic Accidents, Burden, Motorbikes 
https://doi.org/10.37762/jgmds.6-1.89 


INTRODUCTION: 


Road traffic accidents are considered as a major against other vehicles, thus motorbikes are 


cause of mortality and morbidity in the world’: 2. 
The second leading cause of death among the 
young adult males of age 15-44 years in 2016 
were road traffic accidents when more than 2 
million deaths occurred in the world, and majority 
of these deaths occurred in the third world 
countries*. However developed countries are no 
exceptions and 





Correspondence countries _ like 
Dr. Hamid Hussain United States 
Kabir Medical College 
Contact: 0333-9112885 (US) also face a 
Email: huge burden of 
hamidhussain22@hotmail.com disability and 
death*. Due to 
heavy rush and blockages of the roads, 


motorcycles have attained the status of quick and 
reliable service as transportation and travelling to 
work? but it also increases the risk of accidents 
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considered at higher risk of mishap to the riders. 
Research studies have concluded that majority of 
accidents were associated with riders who are 
mostly young age and frequently attempting risky 
behavior on bike while riding> ©. The use of 
motorcycles is further higher in Pakistan, and thus 
also account for more accidents*. As due to 
economic constraints like rising fuel costs, traffic 
jams and low purchasing power of the consumers, 
the number of motorcycles has increased in 
Pakistan?. Besides some benefits of motorbikes, 
the motorbikes also exhibit some dangerous 
trends due to the structural weaknesses of its 
design. These structural weaknesses increase the 
risk of road injuries and different studies have 
reported that chances of bikers getting injured are 
three times more during crash and the rider is 16 
times more likely to die due to accident’ and there 
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is anxious need of conducting a proper study on 
the risk factors associated with accidents amid 
motorcyclists to help in decreasing the burden. 
Little work has been done in Pakistan to identify 
the risk factors of accidents, which involve the 
motorbikes. Moreover, the factors, which are 
thought to be in relation with the accidents, are still 
yet not measured in Pakistan. The health 
researchers and workers in the emergency 
department of the district who were attending 
these emergencies of accidents and later taking 
care of mortalities of people was a main inspiration 
for conducting this research. Furthermore, little or 
no literature is available, regarding the burden of 
accidents and consequently the mortalities and 
morbidities resulting from the accidents, little was 
left to imagination but to properly design a study to 
investigate and target the risk factors to control it. 
The main aim was thus to assess the burden and 
leading causes of motorbike accidents. 


METHODOLOGY: 

This was an observational, cross _ sectional 
analytical study. The target population were 
motorbike riders in the Kohat city of Khyber 
Pakhtunkhwa, Pakistan. District Kohat is situated 
to the south of Peshawar at a distance of about 60 
kilometers. The Bangash tribe of the Pashtuns 
largely inhabits it. We divided district Kohat into 
four major geographical locations with the help of 
roads i.e. (Bannu, Rawalpindi, Hangu and 
Peshawar). We selected two petrol pumps from 
each area randomly and then motorcyclists 
coming to fill their bikes with petrol were 
interviewed at these locations. It was _ initially 
thought that motorcyclist coming to these petrol 
pumps will be staying at the refill stations for a few 
minutes and this will help the principal investigator 
to interview the biker. It was a success and we 
filled all the questionnaires at these locations. The 
study collection took about two weeks’ time 
duration. 


The sample size was calculated with the help of 
the following formula. 


n = (Zai2)?* p *q/ (d)? 


n = optimum size of the sample from which the 
data is to be collected 


d = Margin of error 

p = estimated prevalence of accidents 
n = 1.967*0.5*0.5 / (.05)? 
n = 385 





As we used non-probability sampling so we added 
a 10% increase in sample size thus the sample 
calculated was 425 motorcyclists. All the 
motorcyclists coming for refill to the petrol pumps 
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were selected as_ respondents. We_ used 
proportionate sampling fraction. The petrol pumps 
where more motorcyclists were coming to refill had 
more sample size selected. Structured 
questionnaire was used for data collection. Data 
collectors were given one day training, to 
familiarize them with the questionnaire and how to 
conduct interviews. The data collectors were 
requested to ensure the correctness of the 
questionnaires in all respects to the best of their 
ability. Advanced Studies and Review Board 
(ASRB) of Khyber Medical University, Peshawar 
was approached for the ethical approval. The 
study was carried out only after the ethical 
approval. The filled questionnaires were entered, 
cleansed and analyzed on SPSS 21. Total of 412 
questionnaires were circulated among the 
motorcyclist and all were returned completed in all 
aspects, response was about 100%. The results 
comprised of the descriptive and_ inferential 
statistics. In the descriptive section, we computed 
the frequency and percentage of qualitative 
variables while means and standard deviations 
were computed for quantitative data. For 
inferential statistic including regression analysis, 
chi-square and t-test was used in study. A p-value 
of less than 0.05 was considered as significant to 
reject the null hypothesis. 


RESULTS: 


Of the total 412 motorcyclists, 223 had an accident 
in last one year, thus the prevalence was about 
54%. The minimum age recorded was 14 years. 
We constructed 10 years groups for age. The first 
category was 14-24 years. Out of 132 respondents 
in this category, 65 (29.1%) had an accident in the 
last one-year. In the next category of 25-35 years 
there were 153 respondents in which 92 (41.3%) 
had accidents in the last year. In the next category 
36-46 years, there were 97 bikers in which 48 had 
accident in one-year. For bikers of above 47 years 
there were 30 motorcyclists, of which 18 had an 
accident in the last one-year. There was little or 
insignificant alliance among ages of the 
respondents and accidents. 

Table 1: Association of Marital Status and 

















Accidents 
Marital Status Accident P- 
value 
Yes No 
Married 90 84 403 
Unmarried 133 105 
Total 223 189 




















The accidents were 
with marital status. 


not significantly associated 
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Table 2: Association of Education and 


Accidents 

Education Accident P-value 

Yes No 
Matric/Inter 58 53 
Bachelors 91 73 
Masters 56 51 .841 
Illiterate 18 12 
Total 223 189 


The accidents had insignificant association with 
education. 


Bar Chart 
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Figure 1: (Occupation and Accident) 


Our research shows that majority of people who 
met accidents were service workers. In order to 
calculate the association among members’ 
occupation and accident occurrence, statistical 
analysis reveals that there is __ significant 
association among members’ occupation and 
accidents. 
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Bar Chart 
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Figure 2: (Vehicle Type and Accident) 


Research shows that majority of the accident 
victims were owners of bike of 70cc and 125cc. 
There was statistical evidence to show that 
accidents were associated with type of vehicle. 
According to the statistics there exist insignificant 
association among average duration of riding per 
day and accident. Our analysis concluded that 
there is foremost association among vehicle type, 
motorbike model, non-holding of license, non- 
usage of helmet while riding motorbike, speeding 
over and above the limit on motorbike, talking on 
motorbike, attending phone calls while riding, 
doing one wheeling on motorbike, listening to 
music on motorbike while riding, using drugs on 
motorbike while riding increases the risk of 
accidents. 


DISCUSSION: 

We concluded that accidents and injuries are 
directly related to vehicle and human related 
factors. This result of our study was consistent with 
the preceding research. Some studies reported 
that the vehicle and person related factors are the 
major risk aspect of accident and injuries are 
closely associated with occurrence of motorbike 
accidents® °%. This further depicted that the 
aforesaid factors increase the burden of motorbike 
accident in district Kohat. Some studies reported 
that when there is new model of motorbikes, the 
owners are ensnared and involved in speeding 
over the allowed limit, which may result in 
accidents'®. However, in our study further 
regression tells us that the good condition of the 
bike is an insignificant predictor of bike accident. 
Other studies carried out by National High way 
authorities reported that the major predictor of 
accidents might be the condition of motorbike". If 
the condition of the bike is not up to the standard, 
and faulty, there is more chance of an accident. 
While the high-quality condition of motorbikes, 
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which is free from mechanical faults, reduces the 
tendency of the accident. Therefore, the result of 
our study was consistent with the previous studies. 
Our analysis shows that doing one wheeling on 
motorbike was a predictor of bike accident. Some 
studies shows that young teenagers are eager to 
do one wheeling on bikes in order to show their 
charisma to the onlookers and friends’? 13. 
Another study also showed that one reason of bike 
accidents might be due to one wheeling because 
when riders doing one wheeling, due to inherited 
structural deficiencies they are at risk of falling at 
a high speed, which in turn may cause serious 
injuries". 


CONCLUSION: 

Based on the results of the study we concluded 
that bikers must shun the practice of speeding 
over and above the limits of speed given by the 
government, one-wheeling, and listening to music 
while driving. Moreover, the bikers must be taught 
the basic skills of motorbike riding by authorized 
personnel and keep latest models of motorbikes, 
which are in excellent condition. 


LIMITATIONS: 

The first limitation of the study was its design, i.e. 
cross sectional, which only allows having a 
reference to the factor and cannot tell us anything 
about causality. We had limited time due to which 
a small geographical location was selected which 
may not be representative of Pakistani population. 
With a small budget also, the study had adverse 
effects. We may have missed many confounding 
factors and inserted many ecological fallacies in 
our study. It was out of the scope of this study to 
control them. 


RECOMMENDATIONS: 

It was recommended, that the riders should learn 
the basic skills of riding by practicing at a 
recognized driving and learning facility, which 
should provide them with driving licenses. They 
should avoid speeding over the limit given by the 
law enforcement agencies, and one wheeling to 
reach their destination. Riders should also avoid 
using cell phone during bike riding, attending 
phone calls, and listening to music. 
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FRONTAL BONE FRACTURE: A CASE 


Junaid Nadeem’, Maria Nizam‘, Muhammad llyas* 
1. Sardar Begum Dental College Peshawar 


ABSTRACT: 


Fractures of the frontal bone are not a rare occurrence and pose a Significant threat to the patient’s life 
due to close proximity to vital structures like brain. Computed tomography scan (CT Scan) is considered 
to be the gold standard method for the assessment of frontal bone fractures. The most common 
complications associated with this type of fracture include sinusitis, mucopyocele, cosmetic deformity 
and CSF leaks. This is a case presentation of a fracture of the frontal bone that was 25 days old and 
had already undergone callus formation. The main concern was to restore the patient’s esthetics. An 
iliac crest graft was planned to correct the cosmetic deformity. The significance of this case report is to 
execute a treatment plan based on the initial evaluation and diagnosis. 


KEYWORDS: Frontal Bone, Fracture, Iliac Crest Graft 


INTRODUCTION: 

Frontal bone fractures are usually uncommon". 
They constitute 5-15% of all facial fractures. 
Because of the relation of the frontal bone with the 
cranial cavity, this type of fracture is more fatal as 
compared to the fractures occurring in other 
regions of the 
facial skeleton?. 
The squamous 
part of the frontal 
bone curves 
downwards to 
form the super 
ciliary arches and in between lays a small 
depression called the glabella. Medially the frontal 
bone projects inferiorly with the frontal process of 
the maxillary bones and forms the upper part of 
the medial rim of the orbit. Laterally frontal bone 
articulates with frontal process of the zygomatic 
bone to form the upper lateral rim of the orbit®. 
Frontal bone also plays a role in the formation of 
the roof of the orbital cavity and the floor of the 
anterior cranial fossa’. Fractures of the frontal 
bone can be broadly classified into fractures of the 
anterior table, the posterior table, and the 
nasofrontal duct by direct impact on the frontal 
bone. The anterior table fractures can be 
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further classified into displaced and_ non- 
displaced, in which the displaced fracture can 
present as a cosmetic deformity. There are 
innumerable acute and chronic complications 
associated with this type of fracture. These can 
include _ sinusitis, _ mucopyocele, cosmetic 
deformities and CSF leaks?. 


CASE PRESENTATION: 

A 16-year-old male patient presented to the 
Department of Oral and Maxillofacial Surgery, 
Sardar Begum Dental College Peshawar, with the 
complaint of a depression in the middle of 
forehead. History revealed that the patient had a 
road traffic accident twenty-five days ago with no 
history of loss of consciousness or seizures at the 
site of injury. The primary concern of the patient 
was esthetics. On extraoral examination, there 
was a depression in the middle of the patient’s 
forehead. On 3D CT Scan, a _ depressed, 
comminuted fracture of the frontal bone in the 
region of the glabella involving the medial one- 
third of the supraorbital ridges was seen as shown 
in Figure 1. 


Figure 1: 3D CT Scan 


J Gandhara Med Dent Sci 26 


Based on the patient’s history and _ clinical 


examination, a provisional diagnosis of frontal bone 
fracture in the midline was established. To exclude 
the displacement of the posterior table of the frontal 
sinus and any 





other head injuries a computerized tomography 
scan was done. A final diagnosis of frontal bone 
fracture with displacement of the anterior table was 
reached and after pre-anesthetic consultation, the 
patient was declared fit for surgery. Under general 
anesthesia and aseptic technique, an incision line 
for a bicoronal or bi-temporal incision was marked 
as shown in Figure 2. Stealth modification of the 
bicoronal incision was done to minimize the scar 
formation for esthetic reasons®. 









p aa 
Figure 2A & 2B: Marking for Bicoronal Incision 
Initially, a subgaleal flap was raised. About three 
cm above the supraorbital rim, the plane of 
dissection was changed and the flap was raised 
subperiosteally to expose the frontal bone as 
shown in Figure 3. 


Figure 3: Coronal Flap 
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The fracture site was exposed. Two support screws 
were drilled onto the fracture site in the anterior 
table and reduction was attempted by lifting the 
screws but was not fully achieved because of callus 
formation. Due to the inability to reduce the fracture 
completely owing to the post-op delay in reporting, 
it was decided to harvest an autogenous bone graft 
from the iliac crest to fill the defect in the frontal 
bone. Anterior iliac crest graft was harvested from 
the right side as an autogenous bone graft. The 
surface of the frontal bone where the graft was 
supposed to be applied was roughened with the 
help of a bone drill. Edges of the graft were 
smoothened out with a bone nibbler to fit into the 
defect on the frontal bone. The iliac crest graft was 
applied on the depression in the frontal bone and 
fixation of the graft on the frontal bone was done 
with a 2 mm diameter twelve hole, horizontal, mini- 
plate with six screws as shown in Figure 4. 


” A 








Figure 4: Graft Placed on Fracture Site 7 


The flap was approximated and layer by layer 
suturing was done with three-zero resorbable 
sutures. The scalp incision was closed with two- 
zero Silk sutures and scalp staples. Layer by layer 
suturing was also done at the donor site of the iliac 
crest graft using three-zero resorbable sutures and 
two-zero Silk. Dressing was done and the patient 
recovered and was shifted to intensive care unit for 


close _— observation. Medications including 
antibiotics, analgesics and_ steroids were 
prescribed. Post-operative recovery was 
predictable. 





sab 
Figure 5: Pre-operative Presentation 


Suture removal was done after one week with no 
major complaints as seen in Figure 6. The patient 
was kept on follow-up. 
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figure 6: Post-operative Presentation 


DISCUSSION: 

Etiology of the frontal bone fracture can include 
high energy impacts such as road traffic accidents, 
fall from a high place, swinging objects or 
explosions. Approximately 1% to 9% fractures of 
the frontal bone involve supraorbital rims and the 
anterior table of the frontal sinus. The cause of 
fracture in this case report was a road traffic 
accident with direct impact to the frontal bone. The 
incidence of fractures of the anterior table is 95%, 
the orbital rims 60%, naso-orbital-ethmoid region 
60% and other orbital wall fractures 33%, and 
LeFort level fractures 33%". 

A computed tomography scan is considered to be 
the standard investigation used for the diagnosis of 
frontal bone fractures*. The treatment options for 
frontal bone fractures vary from patient to patient 
depending upon proper diagnosis, extensive 
physical examination and the presentation of injury 
on a CT scan. Usually patients of frontal bone 
fractures require correction of the depressed 
cranial skeleton post trauma. On the basis of this 
different autogenous bone grafts and alloplastic 
materials can be used for the correction of this 
defect. These include autogenous bone grafts, 
titanium meshes, hard tissue replacement patient 
matched implant (HTR-PMI) but all these materials 
present with their own advantages and 
disadvantages®. Keeping in view, that the patient in 
the case presented above had no neurological 
deficits and there was no_ ophthalmologic 
involvement, with his main concern being the 
esthetic deformity, our treatment plan included 
taking a coronal flap and performing open reduction 
and internal fixation of the defect by using an 
autogenous iliac crest graft as an alternate plan. 
An analysis of all the risk factors of deviating from 
the original treatment plan should be made and 
merits of the new treatment plan should be 
evaluated. A treatment plan that will cause the least 
amount of discomfort to the patient and will be most 
favorable in terms of post-operative healing should 
be chosen. Different types of approaches can be 
used to access the frontal bone, the most common 
being the bi-coronal approach’. 

The Lynch incision or the Upper Blepharoplasty 
approach as compared with the bicoronal approach 
provides limited access to the frontal bone. The 
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Butterfly modification of the upper Blepharoplasty 
approach may also leave an evident scar in the 
nasion region, which is not a disadvantage of the 
bicoronal approach. As there were no pre-existing 
lacerations, and the patient was seeking medical 
assistance due to his cosmetic deformity, a coronal 
flap was viewed as the best option because of the 
advantage of an inconspicuous scar and _ its 
extensive exposure of the frontal bone. Other 
advantages of the coronal flap include giving a 
single incision to expose a wide region of the upper 
one-third of the face with minimum injury to the vital 
structures®. 

An autogenous bone graft is viewed as the best 
option for cranioplasty, which is why we considered 
harvesting an iliac crest graft. As the skull bones 
are lightweight, the substitute for cranioplasty must 
have properties of a material that is biocompatible 
but not heavy. It should also be radiopaque, non- 
magnetic and chemically inert. The material should 
have long-term stability and should be readily 
available. All of these properties are effortlessly 
found in bone grafts’. Alloplastic materials can also 
be used for reconstruction of the skull bones. One 
such material is titanium mesh. The advantage of 
using a titanium mesh is that it is readily available 
and it does not resorb but the patient is susceptible 
to a foreign body reaction that can lead to erosion 
of the bone or granuloma formation. Another factor 
which limits its usage is its cost. Titanium meshes 
can also be difficult to shape and configure. 
Molding the titanium mesh is also a time consuming 
procedure®. Keeping these disadvantages in view, 
alloplastic titanium mesh was not considered for the 
reconstruction of the defect in our patient. 
Autogenous bone grafts possess the advantage of 
being compatible histologically with the tissues of 
the recipient site. The donor tissue fuses with the 
tissues of the recipient site meticulously. Since the 
autogenous bone graft has living tissue that is 
active biologically, the fusion process provides 
eminent results. Moreover, due to the fusion 
process, the grafted bone does not exhibit any kind 
of foreign body reaction and bone regeneration 
ensues. These advantages do not exist while using 
alloplastic materials, which are prone to become 
infected or exposed, and the surgeon is obligated 
to remove the foreign body?. 


CONCLUSION: 

An iliac crest graft can be used to camouflage 
cosmetic deformities in patients of frontal bone 
fractures. 
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